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Navymen: characters with character 


Someone once said, “Character is that which, if you are one of, you haven't 
any of.” The U. S. Navy is continuing proof that the statement is false, for 
nowhere can be found so many “characters” to the square inch, or as many men 


with character so deeply ingrained. 


Every ship has its crew of “characters’—a boatswain who will linger in 
memories and sea stories for years to come. a division officer who was especially 
rough yet went right down to the finish line for his men, or possibly a seaman 
whose antics set him apart and at the same time drew the crew closer together. 
It's easy to become a “character”—a lot harder to become both a “character” 


and a man with character. 


To be both, a man has to stick to a set of long-range rules and regulations. 
Not only the rules and regulations set down by the U. S. Navy. but also those 
handed down after standing the test of time. They are the ruies of society, of 
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Ship's company intent on discussion 


sportsmanship—they are the Golden Rule. the Ten Commandments, all the other 


basic teachings of the free world. 

These are presented to youngsters during their formative years, sometimes 
with “Pop” administering a strong hand aft to prove his point. By the time 
a young man reaches the age of 18 or so. he’s ready to leave home. Here's 


where the Navy enters the picture. 


The rules still hold 


While many go into business or professional fields. and others head for more 
education, approximately 150,000 enter the Navy each year. 

What happens then? Do Navy regulations supersede the other rules that these 
young people have learned? Can the teachings of parents, schools and churches 
be stored during their time in service? The answer to both these questions is a 
definite and loud “No.” 

Recognizing this fact. the Navy has always tried—in addition to training and 
producing the world’s finest fighting men—to make good citizens of all who pass 
through the rank and file. This used to be done on an informal basis in ships 
and stations, but recently a formal, organized program to promote good citizen- 


ship has been established. 


In April of 1953 the Bureau of Naval Personnel, in terse military language, 
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issued an instruction to all ships and stations. It concerned the maintenance 


of moral standards and fell in line ‘with a memorandum sent to each of the 
services by the Secretary of Defense. 

The instruction directed flag officers, commanding ofhcers and all subordinate 
oliicers to use every means to help maintain these standards. Petty oflicers were 
also given the word that they must share in this responsibility of leadership. 


Letters and directives alone can’t change a man’s outlook on life nor can they 


serve as a protection against outside influences. Some definite type of program, 
the Navy decided. was needed which could reach every man in the Navy. At 
first glance that looked like a tremendous task. At second glance it looked 


impossible. 


Since the impossible is something the Navy delights in doing immediately, 
the job of setting up such a program was begun at once. It has become known 
as character education and as such is well underway at all recruit training 
centers, at various service schools and on many ships and stations. Eventually 


it will be Navy-wide. reaching each man and officer. 


The class takes over 

The program has all the outward appearances of a course of instruction. The 
inen meet in a classroom with an instructor. Yet, in the actual sense, it is not a 
course of instruction at all, but rather a series of group discussions, with no 
texts or examinations other than self-examination. 

No one stands up in front of a class to dictate a line of thinking. The instrue- 
tor, or more properly the “moderator.” starts a controlled discussion and then 
merely serves as a guide while the men voice their own questions and find the 
answers. 

Properly enough, the moderators are usually members of the Chaplain’s Corps, 
although many other officers and petty officers serve as moderators. 

One of the points stressed most in this program is that it is not religion or a 
substitute for religion. The chaplains play a big role in the program because 
they are trained to discuss the subject of moral and spiritual growth. the 


foundations on which the entire character education program is based. 


“Moral and spiritual growth”—these words mean a lot and at first glance 
sound like a very personal matter. As personal, for example. as a diet. Some- 
thing that is strictly the individual’s own business. Harken back, however. to 
your childhood days. Remember how your folks kept you on a balanced diet 
even though you might have preferred a diet of ice cream and candy? By the 
time you had grown up to the point where you could have all the ice cream and 
candy you wanted, when the choice was up to you, the idea didn’t have the 
appeal it would have had during your younger days. Possibly some few did go 
on ice cream and candy for a short while to satisfy a longing. but no one could 


exist long on these alone. 
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Tars and girls impress each other in New Zealand 


Watching the moral and spiritual growth of an individual is similar to 
watching a balanced diet. Parents guide their children, explain right from 
wrong and generally serve as shock absorbers along the way. When the child 


has grown to the age where he leaves home. he is on his own. 


The first taste of complete freedom may go to a person’s head and cause him 
to let down the barriers, forget the rules and regulations of life. just as he might 


forget the rules and regulations of diet. 


One of the prime aims of the Navy's character education program is to help 
young men and women to put a voluntary rein on themselves, to stop and think, 
to build for the future instead of confining their thoughts and actions only to 
the present. However, the program isn’t limited to new men entering the 
Navy ... it is also designed to serve as a reminder to older men whose ideals 
may have slipped a littke or whose coat of shiny armor may have gotten a little 


rusty because of long exposure to salt water. 


Designing a program to hold the interest of both the “boots” and the “salts” 
took a lot of thought and time. To aid the discussion leaders conducting the 
classes, a special guide book has been prepared. It sets the pace of the discus- 


sions and provides the topics for each class. 


While this manual has proved invaluable it is not a textbook to be studied 
and digested. It is merely a starting point for the students. It is true that 


most of the discussions pretty much follow the outline of the book, but that is 
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not a detriment—it points up the fact that a lot of good hard thinking was done 


by the men who prepared it. 


They worked thoroughly. studied the results of other informal classes and 
as a result have generally been able to predict the chain of thought that will be 


provoked. 


Take a look at the various topic heads. You don’t need a formal class to 
get something out of the ideas presented. All it requires is a little—or a lot 


of thinking. 


@ Let's Look Around is the first topic for discussion. In the first get- 
together students are encouraged to take a check on the world, the 
United States and the U. S. Navy. to figure out, as much as possible, 
just what is wrong and where. Once that has been accomplished the 
big question of “Why?” arises. Almost invariably the classes arrive at 
the same conclusion—that individuals are more than just onlookers on 
the world situation, that people are a part of the problem as well as part 


of the solution. 


@ Once the students have placed themselves right in the middle of things, 
the class is rolling and it is time to move on to a closer look in Let’s 
Look at Me. At this point each man is encouraged to find out just what 


he is—an animal. a number. an accident or a total person. 


The importance of an individual, not only to himself but to his family, 
his friends and his shipmates is brought out into daylight and laid 
before the class. The men pick it up from there and find out just how 
the individual can exert a positive influence on life, how he can make 
significant progress in the service as well as build toward a better future. 


The future plays an important part in the next discussion which is 
headed. How Important Is What I Want? By weighing the deeds of 
today against the goals of tomorrow the class moves on to Which Way 
Am I Going? and Can I Learn to Take It? 


These three topics are all tied closely together and point up the choices 
that face everyone during his life. Perhaps these three discussions are 
the most important of all. Here the Navyman gets a chance to compare 
his hopes and dreams with those of the other students. Airing his future 
plans—and hearing what his shipmates say a man should be to attain his 
ambitions—can bring about self-understanding faster than anything else. 


The remaining regular discussion is Let's Look at My Freedom. Here 
some of the liveliest discussions are generated. Once the smoke has 
cleared and the battle lines secured, the Navyman, often to his own 
surprise. finds that he has more freedom than he thought he had. 
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From the very beginning of the discussions to the end, the emphasis is on the 
individual, and that is the prime aim of the course. The moderator has his 
bookful of illustrations to arouse interest, and flannel-boards and movies to 
stimulate lagging classes . . . but the main feature of the whole program is to 


get the individual to stand on his own two legs and take part in the discussion. 


If each of the students takes part in the discussions the course is a success. 
Kither in a direct or indirect way, each will carry the germs of the ideas 
presented for the rest of his life. Once a man has been “inoculated.” so to speak. 


he may spread the learning to others. both in and out of the service. 


How effective? 


It's a big program that may well produce untold results. Yet seldom. if ever. 
are the results of the tangible type that can be put down in black and white. 
Unlike physical growth there is no way to record moral and spiritual growth. 


It is an inner thing . . . its importance cannot be measured. 


While it is hard to pin down a certain instance and say. “This is the result of 
the Navy's character education program,” there are some indications the pro- 


eram is having an effect. 


Home at last 
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One of the most rewarding has been the attitude of the men and women who 
have taken part. Questionnaires filled out at the end of the course have been 
enthusiastic. Many students have praised the discussion periods and told of the 
aid discussion has given them. A few have turned thumbs down on the program. 


In one instance a Navy ship returned from the Mediterranean with an 
amazing set of statistics. During that cruise a character education program had 


heen underway. In the previous trip there had been none. 


The statistics showed that the VD rate was perceptibly lower and far fewer 
men had to be disciplined. The counseling load of the chaplains had increased 
and attendance at Catholic, Protestant and Jewish religious services had tripled. 


as compared with the figures of the trip made before the program got underway. 


While these facts are indicative of headway. officials are loath to give the 
program all the credit. There are too many outside influences that can enter 
into the picture. It may have been that the majority of the crew were making 
the voyage for the second time, and they had learned the hard way the first trip. 
That could have a lot to do with the statistics. But without a doubt a good part 


of the credit did belong to character education. 
‘ 


In another instance. a service newspaper ran a story about a small ship which 
pa} 

iad not had a discipline case since instituting the character education program. 
had not had a discipl tituting the character educat g 
Again, although this does show a trend. it does not mean that character educa- 
tion is the whole answer. 

While the program isn’t the answer to all problems, it is certainly a large step 
in the right direction if it can make people not only stop and think-——but think, 


and when necessary. stop. 
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William Freeman Snow — as a young man 
by Walter Clarke, M.D. 


In the animal house of Stanford University’s experimental laboratories a 
monkey died. A young instructor in hygiene named Bill Snow asked for and 
received the corpse, for a monkey's skeleton is useful in demonstrating the 


similarities and the differences between man and the other primates. 


Now the preparation of a skeleton is normally a tedious task requiring hours 


of boiling. scraping and drying . . . but young Snow had no intention of 
: following such a laborious procedure. He took the dead monkey out to the 


neighboring hills and buried it in an ant-hill. In six months the ants had 
removed every shred of tissue from the bones, leaving a clean articulated 
skeleton that had only to be dug out, dusted off and hung up in the lecture room. 


All through his career William Freeman Snow displayed a genius for getting 
others to work for him on useful projects. Himself a fiend for work—he was 
called “Driven Snow”—he set a pace his students and colleagues emulated 


because they, like the ants, enjoyed the work. 


Many of the devices he used to accomplish difficult tasks were. like the 
preparation of the skeleton, traceable to his rural upbringing in the Sacramento 
Valley of California. His father kept a country general store and his uncle ran 
. a farm nearby. Here Bill Snow—born in 1874 in Quincy, Ill—grew up. 


Even after three decades of life in metropolitan New York he still used 
western farm expressions and anecdotes in conversation . . . “pulling together in 
harness.” “he got the bit in his teeth” and “nipping his teammates for slackening 
their traces.” 

One of his droll stories told of a hand on his uncle’s farm who loved to see 

the train go thundering through the property. One day this yokel flagged the 
train to a stop on the farm. “What's the matter?” the excited conductor 
shouted. “Nuthin’.” the hand replied. “Ain't nuthin’ the matter fur’s | know.” 
“Well, why the hell’d you flag us down? Someone want to get on?” “Nope.” 
said the hand. “But I thought maybe somebody'd like to get off. Mighty 


purty round here.” 


Snow went to high school in Oakland. Calif.. and then on to Stanford. He 
was in the class of 1896, one of the earliest to graduate from the new university. 


David Starr Jordan, the great biologist. was president. Those were exciting 
days at the struggling school. After the death of Leland Stanford, the founder, 
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Three Stanford students—Ray Wilbur, Herb Hoover and 
Bill Snow—were close friends in college days and remained 
devoted to each other throughout their lives. Wilbur 
became president of Stanford University, Hoover became 
president of the United States, and Snow led a welfare 
movement thot made his name known in public health 
circles throughout the world. 


the university was frequently in financial difficulties because the Stanford estate 
On more than one occasion, it is said, Mrs. Stanford 


was tied up in litigation. 
pawned her jewelry as security for loans to pay faculty salaries. 

After taking a master’s degree at Stanford in 1897 young Snow went to 
Cooper Medical College. which later became Stanford’s medical school. As a 
student he demonstrated his ability as an organizer by helping to create the 
Students Guild, one of the first in the country to provide medical and health care 


for students. 


It was but natural that he would be asked, after he was graduated with an 
M.D. in 1900, to join the university’s staff as director of the student health 
service. Responsible for the general medical care of the students, he was soon 
teaching them how to guard their health, and in 1902 was appointed an assistant 
professor of hygiene. Promotions followed until in 1909 he was appointed to a 
full professorship in hygiene and public health. 

During this period he carried on a private practice limited to the eye and 
ear. 

So Snow entered upon his first career as a member of Stanford’s faculty. 
Teaching. he always said, was the work he enjoyed most. He continued as Jong 
as he lived to teach as an occasional lecturer at Columbia, New York University 
and other institutions. For a short time he planned to become an ophthalmolo- 
gist and even studied this specialty at Johns Hopkins in 1901-02. But after he 
had given up all thought of ophthalmology and throughout his career as a 
public health leader, he planned at long last to return to Stanford as a teacher. 
It was his extraordinary success as an instructor that opened the doors to a 
career in public health. 

Just as Snow saw that his students needed information to enable them to 
cooperate in, protecting their own health so he realized the public required simple 
facts about preventing disease to guide them in protecting community health. 
To give practical effect to this idea Snow obtained an old railroad coach, and 
with the help of his father and his students he fitted it out as a mobile health 
exhibit. He persuaded the railroad to haul the coach about the state. 


He and various students accompanied and demonstrated the exhibits. The old 
coach went from end to end of the state. visiting hundreds of communities, 
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spreading the message of health to hundreds of thousands of Californians. This 
was one of the first and most successful mobile health education units in the 
United States. It led to the next step in Snow’s career. 


While teaching hygiene and public health at Stanford he had served as a 
volunteer epidemiologist for the State Board of Health. When the board was 
reorganized in 1909 Snow was drafted to be its secretary and executive officer. 
Although he still taught at Stanford he threw himself into the new work with 
such energy and effectiveness that California’s spurt of health activities attracted 
attention throughout the country. People began to ask, “Who is this young 
fellow out in California who is doing so much with health education and new 
laboratory methods and modern epidemiology ?~ 

“Why. that’s a man named Snow. He’s full of new ideas. And he’s a demon 
for work and for getting other people to work.” (Then, like as not, the ant 
story would come out.) He became a national figure among public health 
administrators, and in 1912, at the age of 38, he was elected president of the 


(Association of State and Provincial Boards of Health. 


That same year his Board of Health sent Snow abroad to study public health 
methods in Great Britain and on the continent. He deeply impressed his foreign 
colleagues. Sir Arthur Newsholm, for example, then health officer of the London 
County Council (predecessor of the British Ministry of Health), recalled many 
years later how he and Snow had talked all night about the control of bubonic 


rlague. 
5 


Busted’ by a subway entrance 


90" 


Late one night in London far from his hotel Snow discovered that his wallet 
had been stolen. He had not even two cents for subway fare back to Piccadilly 
Circus and it was too far to walk. He hung about a subway entrance trying to 
decide what to do, slightly worried lest a bobby think him a suspicious character 


and pick him up. 


\ cab drew up to the subway station and out stepped a gentleman who spoke 
unmistakably American English as he settled with his cabby. Snow hovered 
about until the fare was paid, then very apologetically asked the stranger for 
tuppenee for subway fare. The other stared at him in amazement for a moment 


and then began to laugh uproariously. 


“Well. Pll be hanged, if it isn’t Snow! All me way from California and 
busted in London. How'd you lose your money —drink and women? Wait 
till I tell this back in the States.” He laughed so much it was a long time before 
he could identify himself—while Snow looked anxiously about, realizing his 


compatriot was causing quite a scene. At last the hilarious American managed 
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to say, “You don’t know me, but I heard you read a paper in Washington not 
long ago. I'd know your bald head and er—generously proportioned nose and 


mouth anywhere!” 


Seizing Snow by the arm he pulled him into the still-waiting cab, whose 
driver was amused by the scene, and took him to his hotel. The fact that Snow 
was. as all his acquaintances knew, a total abstainer and as pure in his relations 
with women as his name implied made this episode the more ridiculous. Dr. 
Snow always enjoyed telling this story of his first visit to London. 


Once one met Snow one did not easily forget him. He was short—not more 
than five feet four or five—-and as he grew older he became plump. His cheerful 


manner and brisk movements reminded some of his friends of a robin. But he 


William Freeman Snow, M.D. 


had none of the swagger so frequently seen in men of below-average height. On 
the contrary he had an extremely modest. almost apologetic manner. In meeting 
people he expressed himself in a gracious and complimentary way that implied 


Snow felt it a great privilege to make their acquaintance. 


He was formidable in debate. When an important point was at issue he would 
entice his opponent to accept some ostensibly innocent statement of fact or 
theory apparently quite unrelated to the matter under discussion. Then he 
would lead him step by step back to the point at issue when it would appear 
that his opponent had accepted the whole of Snow's view. This process confused 
and infuriated some people just as it did those who argued with Socrates. 


In the vast majority of cases. however. Snow's maneuvers in a discussion were 
so adroit the “victim” was made to feel he himself had given birth to a bright 
new idea and had convinced Snow of its value. Throughout his career Snow 
employed this method in winning the assistance of outstanding men and women. 
While explaining some tough problem—most of his problems were tough—Snow 
would insinuate the solution into the mind of the person whose “advice” he had 


sought. Soon the adviser would bring it out as his own and Snow would have \ 


a torechbearer who would work hard for his own idea—and for Snow’s project. 
That he enjoyed these mental exercises was indicated by the fact that he 
often played the cat-and-mouse game. as his colleagues called it, just to sharpen 


his—and their——wits. 
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But the flattering and self-deprecatory exterior Snow 
presented to the world did not hide any sense of inferiority 
or lack of confidence, as anyone who attempted to push 
him around quickly learned. He was a tough fighter with 
staying powers well beyond those of most opponents and 
a mentality that ran circles around all but the most brilliant 
minds. 


Unexcelled in committee and other group discussion, Snow was not an effec- 
tive public speaker. He could write a first-class speech, but when he read it he 
could not be heard. His voice, pleasant and adequate in conversation, was Jost 
in a large auditorium. If he attempted an extemporaneous address the com- 
plexity of his thought confused his audience and left them baffled as to his 


meaning. 


A canny tactician 
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Snow’s many articles and reports were admirably done, but in dealing with 
any controversial subject he always qualified his statements with escape clauses 
by which he avoided the appearance of dogmatism. As one old friend chidingly 


told him, “You always keep open a way of retreat.” 


Few men could exercise the self-control and patience Snow exhibited when the 
rewards for persistence were high. Early in World War I when, a major in the 
Army medical corps, he was steadily pushing forward his revolutionary plan for 
venereal disease control. his colonel gave him a tongue-lashing which went on 


for nearly an hour. 


“You're in the Army now. Snow, not messing about with half-wit civilians,” 
shouted the colonel. “and by God, vou ll do things the Army way——or else! 


Understand?” 


“Yes. sir.” said Snow. who had stood at respectful attention throughout the 
tirade. When the colonel had quite finished Major Snow said briskly, “Now. 
sir. if | could just get your opinion on this problem.” and he proceeded in his 
usual manner to present the problem and to instill the right solution into the 
colonel’s mind so skillfully the senior officer was soon telling Snow emphatically 


to do just what the major had already determined should be done. 


One of Snow's assistants present at this and many similar interviews. 
remarked to a colleague. “Poor Colonel X! He's no mateh for Snow! In a 
month he'll think he invented the VD control program all by himself and will be 
its loudest advocate.” When something of this sort was said to Snow he always 


smiled and remarked innocently, “Why. | thought the colonel was very helpful.” 


¢ 
4 
| 
i 
* 


His gracious, friendly personality and his loyalty and unselfisnness won him 
hosts of friends. He bound these to him with innumerable acts of kindness and 
consideration, so much that men stuck to him in his undertakings often at con- 
siderable personal sacrifice. From this arose the saying, “Once a Snow man, 
always a Snow man.” Young men and women who became associated with him 
in the first World War remained associated through the long years while they 


and Snow grew old together. 


It was obvious to all who came in contact with him that Snow was entirely 
unselfish in his devotion to human welfare. He asked nothing for himself . . . 
hut he never hesitated to ask and expect much for the common good. This was 
the key to his great influence with members of Congress. It was a pleasant 
surprise to many a senator and representative to talk with a modest. unassuming 
man who pleaded eloquently for more and better welfare services but who 
remained always in the background asking and accepting nothing for himself. 
The greater the statesman, the more he respected and trusted Snow. Such men 
as Borah, Norris. the La Follettes senior and junior, Taft and Vandenburg were 
his friends. No one more than Snow was responsible for Congressional support 
of official programs for venereal disease control and social protection. 


\t about the time Snow became executive officer of the California Board of 
Health, Dr. Prince A. Morrow of New York began to make an impression in 
California. Morrow was pressing for public health measures against the venereal 
diseases, for the repression of prostitution, for a single standard of sex morals 


and for a scientific attitude toward all sex problems. 


He advocated early marriage as one approach to the personal problems of 
young people experiencing difficulties in controlling sexual hunger. Now early 
marriage was one of Snow’s cherished ideas, and his own experience confirmed 
his belief that where possible early marriage was desirable . . . he had married 
in 1899 while still a student at Cooper Medical College. His wife was Blanche 
Boring. one of the daughters of a fine Palo Alto family and his fellow student 


at Stanford. 


Everyone who has known Mrs. Snow has recognized that she is one of those 
rare and beautiful personalities who inspire devotion. She was Snow’s inspira- 
tion, his source of courage in difficult times. his best counselor. constructive 


critic and gay companion. Snow often remarked that he depended more on 


Snow had a lively sense of humor, told a story well and 
enjoyed wit and comedy enormously . . . but he rarely \ 
laughed. A grin and a chuckle was his reaction to « joke. 
In fact, a smile usually played about Snow's mouth and his 
eyes had a merry twinkle. 
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Mrs. Snow’s judgment and advice than on that of any other person. He cleared 


all his writing with her and accepted her suggestions as to form and content. 


Mrs. Snow possesses the intelligence, charm and vivacity that made her a stimu- 


lating partner in all their adventures together. 


(nd adventures is the right word for their outlook on life... which was to 


them a wonderful, exciting experience from the time they were married (as Snow 


said, on a shoestring) through their camping trips in the Sierras, their work 


in the young university, their journeys abroad, their raising of two fine sons, 
their enjoyment of their grandchildren, music and drama, their farm in Maine, 


where family and friends found gracious hospitality, their home in New York on 
Riverside Drive overlooking the Hudson, which they never tired of watching in 
its seasonal moods with all kinds of craft plodding or scurrying over its surface 


and the Palisades towering like a theatrical backdrop on the west bank. 


Theirs was a fine example of the kind of family life they hoped education 


might in time help others to enjoy. 


Morrow's influence 


Both Snow's ideas about marriage and family life and his progressive outlook 
as a public health administrator led him to study carefully Morrow’s revolu- 
One result was the adoption by the California Board of 


tionary proposals. 
Health of Morrow’s suggestion that venereal diseases should be made reportable. 


like other communicable diseases. to the health authority. California was the 


first state to take such action. 


Another result of Snow’s interest was the establishment of a California 


Society for the Study of Venereal Diseases. in accordance with Morrow's recom- 


mendation that state and local societies should be set up to promote public 


understanding of sex problems. 


\ third result was that Snow entered into correspondence and personal con- 


tact with the leaders of the new movement in the East—Dr. Morrow. President 


Eliot of Harvard. Dr. Hooker of Johns Hopkins and others who were planning 


an effective national organization to promote a broad educational program. 


President Eliot and John D. Rockefeller, Jr., took an 
active part in the proceedings. The new organization result- 
ing from the merger was named the American Social 
Hygiene Association, and Dr. Eliot was elected its first 
president. At the urging of President Eliot and Mr. 
Rockefeller, Snow accepted the full-time post of general 


secretary. 


Walter Clarke, M.D.—ASHA's executive director 
emeritus. Former Fulbright professor at the Uni- 
versity of the Philippines and clinical professor of 
public health at Harvard. 


The officers of the two national societies interested in this field of health and 
welfare—the American Federation for Sex Hygiene and the American Vigilance 
Association—called a meeting in Buffalo in December, 1913. There they pro- 


posed to merge and consolidate the resources of their two organizations and to 


create a new and stronger national agency. Encouraged by President Jordan. 


an oflicer of the American Vigilance Association. Snow attended. 


The Snows take up the challenge 


This took courage on the part of Dr. and Mrs. Snow. The new agency had 


no firm financial backing—although Mr. Rockefeller’s active interest gave ample 


reason for optimism. It was entering an unknown field to cope with one of the 


most difficult of human problems. Many of the proposals advanced by Morrow 


and others were as yet unpopular. And the whole subject was taboo. 


On the other hand. Snow and his family loved California and enjoyed life in 


the academic circle at Stanford. There he had prestige and security. But they 


also saw the broader opportunity for service and for personal growth and 


development offered by the American Social Hygiene Association. And as 


already noted, Snow and his wife looked on life as a great adventure. 


But with characteristic caution, Snow kept open a path of escape in case the 
new organization blew up. He resigned from the California Board of Health, 


hut he asked for and was given a leave of absence from the Stanford faculty . . . 


and this leave was renewed by the university each year until 1920 when Snow 


ceased to be technically a member of the faculty. 


Snow moved to New York early in 1914 and began a new chapter in his life 
story. In the years that followed there were a few times when Snow felt 


momentarily that perhaps he had made a mistake in leaving California. But 


toward the end of his life. as he looked back from his position of eminence and 


universal respect, he was glad he and Mrs. Snow had followed where their 


“far illusive dream” led them. 
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Transitions in VD control 


by John A. Cowan, M.D. 


“As a danger to the public health. as a peril to the family, as a menace to the 
vitality, health and physical progress of the race, the venereal diseases are justly 
regarded as the greatest of modern plagues and their prophylaxis the most 
stressing problem of preventive medicine. They are a prime cause of physical 


and mental disability and reduced economic efficiency.” 


Although this statement—made in 1935 by Dr. Milton J. Rosenau in his 
Preventive Medicine and Hygiene—may be subject to some revision today, it is 
in essence as true now as it was then. A review of Michigan’s progress in VD 
control shows that despite major accomplishments VD remains a real problem 
of current as well as historical interest. and indicates the increasing importance 


of the private physician's role in VD control. 


All concerned have cause to feel a real sense of accomplishment in recent 
reductions in the reported incidence of syphilis. In spite of mobilization during 
the Korean conflict. VD rates have declined consistently since the end of World 
War Il. But lest we begin to feel too confident and become complacent we must 


now look to where we stand in the control of the venereal diseases. 


Reports show a decline in primary and secondary syphilis in Michigan from a 
peak rate of 79 per 100,000 in 1946 to 2.3 per 100,000 in 1953. Total syphilis 
cases declined from a peak of 321 per 100,000 in 1944 to 62 per 100,000 in 
1953. These figures indicate real progress. 

Gonorrhea reports—probably much more incomplete than syphilis—show an 
apparent reduction in the incidence rate (from 231 per 100,000 in 1945 to 126 
per 100,000 in 1953) which leaves much to be desired. 


Still a threat 
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\ major concern, however, is the sense of false security our successful efforts 
seem to have inspired among both the medical profession and the public. There 
are at present no immunizing agents for syphilis or gonorrhea, nor do we see 
evidence of any new social or moral trends which will eliminate opportunities 
for spreading these diseases. In Michigan, as in the rest of the country, the 
venereal diseases still are major public health problems as evidenced by the 
number of reported cases. In 1951 gonorrhea ranked fourth and syphilis sixth 
in Michigan’s list of reporiable communicable diseases. Together the two 
diseases total more cases than all other reported comraunicable diseases of adults 
combined . . . and this number of reported cases musi be considered the mini- 


mum incidence of both diseases. 


4 
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Further study of the Michigan health department's morbidity data by stage 
of disease shows that although there was about as much early latent syphilis as 
primary and secondary syphilis in 1946, by 1953 there was almost seven times 
as much. In 1946 there was about one and a half times as much reported late 
latent syphilis as early latent, and by 1953 there was almost three times as 


much. This indicates missed cases of early infectious syphilis . . . or at least 


failure to report such cases. 


In 1941 private physicians reported 55° of the known syphilis in Michigan - 
... in 1952, 54%. In 1941 they reported 47°¢ of the total gonorrhea . . . in 
1952. only 22%. Many studies under controlled conditions in the military 
services have shown gonorrhea to be four to eight times as prevalent as syphilis 

. yet private physicians report more than twice as many cases of syphilis as 


of gonorrhea. 


We have found that 25° to 27 of the individuals applying for special 
medical dispensation for marriage (as required by Michigan’s premarital exam- 
ination law) whose blood-test was positive had not previously been reported. 
About 237 of our syphilis morbidity reports from private physicians come in 


only after we make a special effort to get them .. . by writing, phoning or 
calling on the doctors. 


In fiscal 1952, of 4,095 suspect epidemiological reports on positive blood 
specimens sent by private physicians to our state laboratories. the physicians 
diagnosed and reported as infected only 18(¢ (727 cases). Even after making 
a special effort we were unable to get anything further on 22°¢ (876 cases) 
of the 4,095. If we assume the percentage infected (18°: ) is the same in the 
876 not reported as in the total, at least 157 cases were probably lost that year 
because their doctors failed to report the cases or to follow up those whose 
blood-tests were positive. 

Since many private laboratories do not report their positive findings it was 
not possible to estimate them. It is possible a similarly large group of suspected 


cases were lost in this way also. 


Is the decline in the reported incidence of VD real or just apparent? 


John A. Cowan, M.D.—Michigan health department's 
tuberculosis and adult health director. A University 
of Minnesota graduate, he at one time served the 
North Dakota and Oklahoma health departments. 
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\ real decline can be proved only by an equal or greater number of diagnoses 
which result in a smaller number of cases diagnosed as positive. Reports from 
Michigan’s public VD clinics give considerable evidence of a real decline in 
syphilis . . . although diagnostic examinations for syphilis have doubled, the 


percentage found to be infected has decreased two-thirds. The figures do not 


evidence a real decline of gonorrhea. 


We have. of course, no way of ascertaining the total number of diagnostic 


examinations made by private physicians. 


Just why is there a need for better reporting of the venereal diseases? There 


are four reasons why the reporting of any communicable disease is important: 


® To show where. when and under what conditions the disease is occurring. 


@ To prevent minor epidemics by controlling the source and spread of 


contacts. 


@ To enable us to evaluate progress in control. 


@ To make it possible for us to analyze VD morbidity and mortality and 


study some of the social and economic factors involved. 


There are two 


What are the future needs in the control of venereal disease? 


major responsibilities: 


@ Controlling the spread of the diseases. 


®@ Preventing the late manifestations and catastrophic results of untreated 


syphilis. 


Towards specialization 


Since World War IL we have changed gradually from a specialized VD control 
program to a generalized program. At the beginning and during the war VD 
control became a public health specialty. Workers trained in the specialty 


were assigned to states and communities. The results were notable . . . the 


large-scale attack by trained specialists paid off. 


But perhaps a review of the program will show we were too specialized. Our 


specialists were equipped for and permitted to work only in VD control. Our 


funds were for use only in VD control. 


Today we have lost a substantial part of the funds necessary to continue the 
fight against the venereal diseases. Funds have not and probably will not 
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become available on the state and local levels to continue the use of VD 
specialists. There is small chance that local health departments will appropriate 
funds for new positions and replacements to concentrate on VD alone. There is 
little chance of selling trainees a future in VD exclusively even if funds were 
available. The training of new personnel to work in VD must include other 
public health aspects so that a public health career may be more appealing. 
Since there is a rapid turnover in public health personnel we have a continuous 
responsibility to train new persons. 

Incidence and prevalence figures since 1946 indicate a leveling-off of the 


problem in Michigan. We have made necessary plans to hold the line in VD 


control, to maintain present gains. With reductions in funds and specialized 


personnel placing automatic restrictions upon us, we have little hope of con- 


tinuing intensive case-finding. It seems to us that the most important decisions 


to reach are those providing control at a maintenance level. 


To maintain an adequate venereal disease control program we must emphasize 


epidemiology, education and vigilance. 


Epidemiology 


Our most economical and efficient method of case-finding is still contact- 
interviewing and investigation. A decrease in funds has caused a corresponding 


decrease in the availability of those specially trained persons for these jobs. 


Realizing the change from a specialized to a generalized program of VD 
control was coming soon. we began last year to offer an intensive course in the 
newer techniques of interviewing and investigation . .. 60 public health nurses 
from Michigan's local health departments have attended a one-week course in 
Detroit's social hygiene clinic. The course stressed the medical as well as 
epidemiological aspects of VD control. Since there is a constant turnover in 


nursing personnel we feel this training should be offered each year. 


Results of premarital blood tests performed at the Michigan health 
department's main laboratory at Lansing 


No. positive % positive Rate per 
Years No. of tests or doubtful or doubtful 1,000 


1948 25,455 289 1.14 11.4 
1949 22,665 222 98 9.8 
1950 21,430 255 1.19 11.7 
1951 19,067 121 .63 $.3 
1952 18,356 201 1.10 11.0 


Totals (5 yrs.) 106,973 1,088 1.02 10.2 
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Estimated no. with 


No. of persons married positive or doubtful 
in Michigan premarital blood tests 


1948 123,972 1,413 
1949 106,218 1,041 
1950 116,360 1,385 
1951 106,822 673 
1952 100,974 1,110 


Totals (5 yrs.) 554,346 5,622 


We plan to expand our use of already trained VD investigators so they can 
function in other fields of epidemiology. For several years the state has assigned 
workers to both tuberculosis and VD case-finding. Where local funds for VD 
control are insuflicient for full-time VD services other funds may be available 


to employ a person in general epidemiology. Demonstration projects in local 


health departments are under way to test the effectiveness of lay epidemiologists 


in fields other than VD and tuberculosis. 


We shall make a continuous effort to channel information about VD to 
private physicians and the public. Our syphilologists will continue to be avail- 
able to private physicians for consultation on diagnosis and treatment. State 


consultant services to local areas must also remain part of our program. 


Our premarital and prenatal laws will continue in force. They have a definite 
educational value as well as a function in finding VD and preventing its spread 


among young people. That they still find unknown syphilis is evident: from 


Of 1,088 positive or doubtful premarital blood tests performed at the 
Michigan health department's main laboratory at Lansing, 
322 were new cases reported for the first time. 
Breakdown for 322 
No. of positive or doubtful tests new syphilis cases 


Primary 
1948 289 Secondary 13 
1949 Early latent 81 
1950 Late latent 110 
1951 Other late unknown 84 
1952 Congenital 13 


Totals (5 yrs.) Total 322 
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1948 to 1952 we found 322 previously unknown cases of syphilis as a direct 
consequence of our state’s premarital law, out of 106,973 blood-tests at our main 
laboratory (which runs about 20° of the premarital blood-tests performed 
in Michigan). In the same period the positive and doubtful rate was 10.2 per 
1,000 and we estimate 5.622 persons in the state had positive or doubtful pre- 


marital blood-tests. 


The need for good public diagnostic and treatment clinics is obvious. They 


must continue to produce “satisfied customers.” our best educators. 
Drugs for treating VD will continue to be available to private physicians and 
public clinics. 


It may be necessary to offer other services in the VD clinics in order to get 
suflicient funds to maintain needed diagnostic and treatment services for ade- 


quate venereal disease control. 


Dr. Gerald J. Gruman points out in the June, 1953, issue of Public Health 
Reports what can be done in a VD control center through preventive medicine. 


He reports that in two months of routine operation the Kentucky Prevention and 


Control Center’s examination of 259 patients revealed the presence of neglected 
nonvenereal conditions in 50 patients (1900). These men, women and children 
were referred to private practitioners of their own choice or to public health 
facilities because of suspicion of cancer, urologic. psychiatric, skin, eye, 
gynecological and neurological conditions, problems of vocational rehabilitation 
and other nonvenereal health needs. The Center gave each patient (other than 
those diagnosed as having gonorrhea) a thorough physical examination, 
including a funduscopic examination: breast, pelvic and rectal examinations in 


all women: and rectal examination in all men over 40. 


The last paragraph of Dr. Gruman’s article is particularly impressive and 
seems important for us to consider if we are to continue adequate VD main- 


tenance control: 


"The reporting of these patients with our letters of referral 
is creating an increased feeling of good will among the private 
practitioners toward the venereal disease clinic. Also, the 
appearance of the patient with his letter is a means of ac- 
quainting the private physicians and the community health and 
welfare personnel with the fact that a venereal disease clinic 
exists and performs various important functions. Thus, by 
carrying on a preventive medicine screening program in a sys- 
tematic manner, a specialized ciinic is helping to create that 
organic network of interrelated services and that climate of 
good will and cooperation so necessary to the community's 
public health system." 
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It seems logical that the present large venereal disease clinics could be 


modified to serve as multiple-screening clinics. 


Vigilance 


The success of any venereal disease control program also depends on four 


factors: 


@® Public health officers must constantly collect and analyze statistical data 


so as to be able to recognize localized epidemics and control foci of 


infectious venereal disease. 


We must make the public constantly aware of the problems remaining 


in VD control. 


There must be a continuous flow of articles to medical and othe 


technical journals so that physicians. nurses and technicians can be kept 


abreast of progress in the diagnosis, treatment and control of the 


\ enereal diseases. 


The public must receive continuous information through various educa- 


tional aids about the importance of seeking early and proper diagnosis 


and treatment. 


To alert ourselves and others to the problem at hand, we are planning to 


perform selective blood-testing in certain areas to obtain a sufficient statistical 


number for evaluation and also to evaluate the number of diagnostic observa- 
tions in terms of the number of VD cases we find. We further plan to review 


local health department procedures in obtaining early syphilis and gonorrhea 


contacts from clinies and private physicians and in investigating these contacts. 


This study will enable us to determine where our concentrated efforts will 


produce the most effective control. By continuous scrutiny of local areas, 


we can quickly bring epidemics under control whenever and wherever they 


occur, 


Summary 


The decline in the reported incidence of syphilis has been one of the most 


dramatic episodes in modern epidemiology. Michigan’s reports show that 


primary and secondary syphilis declined from a peak rate of 79 per LOO.0O0 in 
1946 to 2.3 per 100,000 in 1953. Total syphilis cases declined from a peak of 
321 per 100,000 in 1944 to 8&2 per 100,000 in 1953. Reporting of gonorrhea is 
probably much more incomplete than that of syphilis. The apparent reduction 
in the incidence rate of reported gonorrhea—from 231 per LOO.OOO in 1945 to 


128 per 100,000 in 1953—leaves much to be desired. 
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She keeps up 
with new 
methods of 


VD control. 


Other criteria used to measure progress in the control of syphilis (mortality, 


infant mortality, and psychoses due to syphilis) would indicate very satisfactory 
but “no communicable disease has ever been 


results have been achieved . . 
controlled by treatment alone” is an adage in epidemiology. 


VD control is rapidly becoming a problem of the private physician rather 
This trend is good and should be encouraged. It also 
It will be imperative for him to do 
To break the chain of infee- 


than the public clinic. 
places a responsibility on the physician. 
more than simply diagnose and treat the patient. 
tion it will be necessary for him to see that the patient is interviewed for con- 
tacts and that these contacts are examined. He will report each case he finds 
so that we can evaluate the extent of our VD problem and the success of our 


control measures. 
If we are to maintain satisfactory progress we require the private physician's 


active interest and his best efforts. 
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Yearly incidence of selected diseases in Idaho 
Rate per 100,000 Population 
Syphilis 
and Polio- Tuber- 


Year Syphilis Gonorrhea gonorrhea myelitis culosis 


1947 116.97 108.16 263.13 71.15 25.89 
1948 86.98 89.43 176.41 23.01 45.84 
1949 30.30 52.56 82.87 85.38 40.01 
1950 33.46 58.10 91.56 27.35 31.42 
1951 32.02 54.26 86.29 23.89 39.32 
1952 32.08 65.14 97.22 57.48 37.45 
1953 34.18 53.86 88.05 55.63 36.93 
Average 
Rate 
since 1948 


Idaho studies its VD control program 
by James L. Houser and Stanley J. Leland, M.D. 


The federal government has curtailed to some extent its financial support of 


state-operated venereal disease case-finding and control programs for fiscal 


1954-1955, prompting an evaluation of the program in Idaho. 


We asked ourselves whether it is economically justifiable to continue the 
venereal disease control program as it is now operated. Those of us in preven- 


tive medicine maintain we cannot aflord to discontinue or curtail it. 
First. let us summarize briefly the present program, its costs and results. 


in 1945. when concentrated effort toward control began, a rapid treatment 
center was established. Control measures, soon instituted, were fully in opera- 
tion by LO47 when case-finding discovered 1,456 venereal disease patients . . . 
868 with syphilis. 588 with gonorrhea. In 1949 the rapid treatment center was 


discontinued and the present program instituted. 


Idaho's present VD control system is so progressive and has worked so well 
that two other states have emulated it. Diagnosis and treatment is conducted 
by 60 contract physicians in private practice far from health centers: five district 


health units handle the cases within commuting distance of their headquarters. 


The 60 contract physicians have an agreement with the Idaho Department of 


Public Health to diagnose, treat and report venereal disease cases, and to 


Whooping 
cough 
: 98.96 
54.52 
23.60 
118.91 
48.45 
12.53 
13.38 
43.37 
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continue post-treatment observation. Each clinical record they submit is 
reviewed by the division of preventive medicine. Health department personnel 
interview the venereally diseased patients. When a contract physician diagnoses 
a case of primary or secondary syphilis, he reports immediately by telephone 
to the nearest district health unit or directly to the division. A field representa- 
tive reports to the physician’s office at the earliest possible moment and the 


physician arranges an interview with the patient, almost always on the day the 


field representative arrives. 


\ formal morbidity report issued by the doctor at the time a case is diagnosed 
informs the division of preventive medicine of latent and other types of syphilis. 
This information, together with other necessary facts, goes—as a special report 
to the field representative, who consults the physician as well as the patient and 


begins investigating the source and spread of the disease. 


Case-finding and contact-tracing are not entirely dependent upon the physi- 
cian’s case report. Investigators follow up all positive serological tests reported 
by our central and branch laboratories and interview the family contacts of 
deceased persons whenever the death certificate lists syphilis as a cause. In 
addition, when permitted to do so these workers check cases reported by private 


physicians not on contract. 


We found cases 


During 1952 our field representatives investigated 1.136 venereal disease 
contacts in Idaho’s 44 counties. (They traveled 73.466 miles.) Their efforts 
disclosed 608 cases of venereal disease—197 syphilis, 400 gonorrhea, 11 


chancroid. 


In addition, our five district health units completed 5,693 observations of 
individuals reporting to their VD clinics who were not referred by physicians. 
Approximately 54°¢ came to the clinie for the blood-test required of all food- 


handlers. 


In 1953, our increased cases demanded 74,005 miles of travel and 6,070 
observations. Our workers personally contacted 1.165 persons because they 
had positive or doubtful blood-tests or because they appeared to be contacts of 
known cases. As a result, 333 cases of gonorrhea, 240 cases of syphilis and 12 
cases of chancroid were diagnosed—a total of 585 cases found and treated 


during 1953. 


The cost was estimated at $25,000. This includes fees to the contract physi- 
cians. reimbursement to them for medicines, and salaries. mileage and travel 
expenses for field representatives. clinical help, supplies used in diagnosis and 
treatment, and hospitalization for two cases of congenital syphilis with inter- 


stitial keratitis. 
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SYPHILIS CASES, 


AGE GROUP, IDAHO 


DECLINE OF SYPHILIS AND GONORRHEA IN TDAHO 
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Is it financially sound to spend $25.000 to locate, diagnose and treat 585 cases 
of venereal disease? What would be the alternative? We are convinced the 


present program could not be handled more cheaply. 


If the 333 cases of gonorrhea had gone undiscovered, how many additional 
persons would have become infected? And how many of these cases would have 
developed complications where major surgery and prolonged hospitalization 


would have been necessary ? 


Of the 240 cases of syphilis treated. 34 had active neuro or central nervous 
system syphilis .. . if not discovered and adequately treated, 34 individuals 
would have become candidates for our state mental institutions. Had they gone 
untreated, at least 34¢ to 5°¢ of the cases in other stages of the disease could 


have been expected to become mental patients. 


According to hospital authorities, it costs about $150 a month to hospitalize 
each mental case in the State Hospital South at Blackfoot . . . 51.800 a year. 
The 34 active neurosyphilis cases we discovered during 1953 would have cost 
Idaho 361.200 a year. The hospital estimates that each patient admitted because 
of such a condition remains an average of ten years. Thus. the total cost of 
hospitalizing the cases discovered in this one year would have amounted to 


$612,000 if they were treated throughout this average hospital stay. 


In short. if we found, diagnosed and treated only one case of active neuro- 
syphilis a year. Idaho would save $18.000 . .. enough to pay more than half the 


cost of the year’s venereal disease control program. 


The facts 


How does actual experience compare with the potential situation? Due to 
the concentrated efforts of our program, only three admissions were made to the 
State Hospital South in 1952 for psychosis due to syphilis. and four in 1953. 


The graph opposite shows our success in lessening the incidence of venereal 
disease’in Idaho and keeping it down. Note that when the case-finding program 
was comparatively new it reaped its largest results. with the peak in 1947. The 


progressively lower figures each year since reflect the success of case-finding 


Stanley J. Leland, M.D.—Director of preventive 
medicine for Idaho's public health department. 
Formerly chief medical officer of UNRRA's China 
program and director of the Liberian Foundation. 
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lt the program were materially curtailed, it would be 
only a short time until this curve would begin to go up 
again. Five years of maintenance contro! is not long 
enough to affect the customs or habits of the people. Not 
only are the educational efforts of too short duration to 
have had a material, lasting effect, but they do not reach 
the younger generations always coming into maturity. Our 
records reveal that younger groups predominated in 1946, 
1947 and 1948 . . . in 1951, 1952 and 1953 the larger 
number of cases of syphilis shows up among the older 


groups. 


and treatment. In 1949 we established a base-line with a plateau which may be 
expected to be the continuing maintenance level so long as a vigorous program 


continues, with only 24.4°¢ of the syphilis which prevailed before these measures 
were in force. 


Tuberculosis is a problem in Idaho, and control measures are necessary to 
combat it. Yet venereal disease. which can be far more contagious, has 
attacked more than twice as many of our people. From 1949 through 1953 we 
had an average tuberculosis rate of 37 per 100,000; the venereal disease rate 
was 89 per 100.000. In the same years. poliomyelitis averaged about 50, and 
whooping cough (including one so-called epidemic) was 43. Downward trends 
of some of these diseases were evident during the five years, but each disease 


represents a constant epidemic danger when control measures are lessened. 


Spokesmen for the Public Health Service have asserted that Idaho is the first 
state in the country to control venereal disease satisfactorily with the coopera- 
tion of contract physicians. They declared this system is an important step 
toward returning the treatment of venereal disease to the private physician. It 
is our opinion that all states with a predominantly rural population, including 
those in the former high-incidence areas in the South, must eventually adopt 


programs similar to ours. 


The original and proved contract program should be continued, if only as 
a demonstration and research project for Idaho and the many other states which 


will one day adopt comparable programs. However. skilled epidemiological 


services must backstop the outpatient program in the private physician’s office. 
be the services of trained health workers in 


Besides treatment. there must 
. to break the 


locating cases. bringing them to treatment, and interviewing . 


chain of infection that threatens the entire community. 
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by Elizabeth B. McQuaid 


Psychology, by William J. Pitt and Jacob A. Goldberg (New York, McGraw-Hill, 
1954. 414p. $4.50) is reviewed by Dr. Robert M. Goldenson of Hunter College's 


psychology department. 


Many college students come away from their one course in psychology feeling 
they have learned more about the laboratory than about life. Readers of the 


Pitt-Goldberg text should have no such complaint. 


Unlike the usual elementary book on psychology. it is not primarily concerned 
with laying theoretical and experimental foundations—though it does not 
neglect these—while “saving” the most practical and useful material for indi- 
vidual courses in social or applied psychology. Rather, the authors have care- 
fully chosen material directly relevant to the student's life, present or future. 
Vividly and effectively written, this is one text that looks ahead to life and not 


merely to other courses. 


Whole chapters contain up-to-date findings on human relations on the job, 
problems of the home and the development of a healthy and mature personality. 
In the early pages of the book are the fundamentals of psychology—motivation, 
individual differences, emotions and intelligence—integrated with applications 


to life. 


Particularly effective examples of this integration are chapters on personality 


and family relationships: they focus on the actual growth of personality through 


parent-child relationships, typical reactions to conflict and psychosexual devel- 


opment. The authors relate sex education and sound social hygiene principles 
to the choice of a mate, courtship and marriage. They discuss frankly sex 
differences including those involved in adjustment to marriage, and stress the 
need for full preparation for marriage and parenthood. “Thought problems” at 
the end of these chapters bear directly on the student’s own life. as for example 

Make a list of psychological traits favorable to a happy marriage: Give your 


views on premarital sex experience. 


This book fills an urgent need for a terminal-course text that integrates 


psychology with life... and fills it most successfully. 
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Whom God Has Joined, by Phyllis Cook Martin and Albert Martin, Jr. (1155 Mur- 
ray Hill Avenue, Pittsburgh, Pa., Mr. and Mrs. Albert Martin, Jr., 1954. 154p. $2.50) 
is reviewed here by Roy E. Dickerson, executive secretary of the Cincinnati Social 


Hygiene Society. 


Two University of Pittsburgh professors have drawn on their classroom 


experience with students to produce this electrically typewritten, paper-bound 
book. which if set in ordinary type might have only half as many pages. Many 


distinctly academic and often technical words and phrases reflect the college 


atmosphere. “Vector-bourne” diseases, “corporate” philosophy, “optimum” care, 


“functional” sperms, for example, may be understood by some college students 


but make diflicult reading at times for others. 


Some errors in biology and physiology are vexing. but not major. matters. 


ts a whole the book deals in a very wholesome way with love, courtship. engage- 
Some passages are 


ment and marriage, and offers many practical suggestions. 
The authors refer to but do not describe child-spacing 


beautifully written. 
techniques within the conscience of the individual and rightly insist on medical 
The chapter on prudence, temperance, and charity 


direction regarding them. 
presents. with many quotations from Catholic sources, what this reviewer under- 
the Catholic viewpoint—that one is not obligated “to 


stands to be truly 
procreate more children than he can hope to educate and rear healthily.” 


Repeated use of the term “sexual intercourse exclusive and unlimited” as a 


marital right is very inaccurate and unfortunate in the possible interpretation 
\ revision should eliminate this ambiguity. 


of the word “unlimited.” 


Sex and the Nature of Things, by N. J. Berrill (New York, Dodd, Mead, 1954. 256p. 
$3.50) is reviewed by Mrs. Fred McKinney, who wrote ''A Parent Protests Against 
the Experts.’ Doctor Berrill is an embryologist and professor of zoology at McGill. 


Whether your opportunities to observe nature are as large as all outdoors or 
limited to the geranium on the window sill, the tomcat on the fence and the 
Dr. Berrill’s survey of sex (with emphasis on the 


pigeons on the grass, alas 
nature of things) will deepen the meaning -of all you see. 


The author accomplishes with finesse and bland good humor the difficult 


task of translating the product of countless scientific studies (his own and 
The sex behavior of every form of life is discussed, 
not the focus. 


others’) into lay language. 
with the overall effect of presenting man as a part of evolving life 
The book provides a wealth of sound information on an important and absorb- 


ing subject. written with a delightfully light touch by an eminent researcher. 


Dr. Berrill has included a list of books for further reading. an index and a 


number of his own pen-and-ink sketches which serve to illustrate certain points 


and to beautify the book. 
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Engagement and Marriage, by Ernest W. Burgess and Paul Wallin (Philadelphia, 
Lippincott, 1953. 819p. $5.50) is the educational counterpart of Courtship, Engage- 
ment and Marriage, the popular edition of the same study. Gerald R. Leslie, assistant 
professor of sociology at Purdue, reviews the book. 


This book is essentially a report of a study of 1.000 engaged and 606 married 
couples. It illustrates how information obtained from persons before marriage 
can be used in predicting marital success or failure. The authors present their 
findings within a broad theoretical framework and supplement them with illum- 
inating case material. 

(Among many factors studied are the premarital sex involvements and marital 
sex patterns of the couples. Forty-six percent of the couples reported having 
premarital intercourse. Most of the women had had intercourse with their future 
husbands only. half the men had intercourse with women other than their future 
wives. “It is not right” was the reason most frequently given for continence 
before marriage. 

Substantial proportions of the married couples reported one or another kind 
of problem in sex adjustment. A moderate relationship was found between 
sex adjustment and marital adjustment, but the evidence did not indicate 


whether the relationship is one of cause and effect. 


The book contains a wealth of detailed information on the relation between 


various background and personality factors and marital success. 


How to Keep Romance in Your Marriage, by W. Clark Ellzey (New York, Association 
Press, 1954. 182p. $2.95) is reviewed by Dr. Paul Popenoe, general director of the 
American Institute of Family Relations. 


Unless you know the difference between romantic illusion and “the real 
thing.” you won't make much progress, says Professor Ellzey. Love's young 
dream amid moonlight and honeysuckle is largely a product of the blocking of 
sex. and naturally changes after the wedding. 

Something more permanent must take its place, something associated not with 


the blocking of sex but with the satisfaction of sex. This must be a “deliberate 
effort on the part of each to sense the needs of the other in all relationships and 


experiences” and to meet these needs. The author illustrates this with a detailed 


discussion not merely of the sexual side of marriage but also of the relation of 
money, in-laws and parenthood to permanent satisfaction. He discusses infi- 
delity, “freedom” and the paramount importance of emotional maturity. 


Professor Ellzey is a Methodist minister who has for many years devoted 
himself largely to marriage counseling and family life education, and now 
teaches this subject at Stephens College. He has written a useful book for a 


very large circle of readers. 
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London after Dark, by Robert Fabian (New York, British Book Centre, 1954. 237p 
$2.95) is an account of London's underworld as seen by a vice squad chief. Paul M. 
Kinsie, ASHA's director of legal and social protection, reviews the book. 


Never a dull moment in “London after Dark.” Like most large cities 
London has more than its share of crime. Many nightclubs and pubs are 
stamping grounds for prostitutes and others of their ilk. Streetwalkers parade 
in Soho. Narcotics pushers, homosexuals, pimps, confidence men, thugs, high- 


waymen and other characters manage to snare the unsuspecting. 


The author claims he had the names of every known prostitute in the city in 
his ledger. He dismisses in four words the reason why girls become prosti- 
tutes——‘sheer laziness and vanity.” Their patrons, in underworld parlance, are 
“mugs.” (They are called “Johns” in America.) And pimps in the British 


glossary are “ponees” or “Johnsons.” 


\ streetwalker pays at least $20 to a particular ponce or group of ponces for 
the right to “work” or solicit in a specific locality. Interlopers, Fabian says, 


are dealt with roughly. 


Administration of law in England cannot prevent streetwalking nor interfere 
with it unless the prostitute “solicits to the annoyance of passersby.” In fact, 
she is never arrested for actual prostitution nor for soliciting. but only for 
behaving in such a way that she has made a man step off the pavement to avoid 
her. or has grasped his arm, or has halted him in his free and lawful passage 


along the street. 


If Canada handled its prostitution problem the way England does, our 


northern border states would be free of prostitutes. 


The book is worth reading. especially for those who enjoy authentic detective 


stories. It presents ample proof that “crime does not pay.” 


Progress in the Treatment and Control of Venereal Diseases, by R. V. Rajam 
(Madras, India, The Antiseptic, April, 1954. 12s.), has a fitting place in the 
golden jubilee number of India's journal of medicine and surgery. 


\fter taking stock of what was known about VD in 1900, Dr. Rajam. who 
is director of the VD department in the Indian government's general hospital in 
Madras, traces the progress of VD control through the first half of this century. 


He discusses each venereal disease, stressing penicillin treatment. 


He outlines WHO's achievements and pays tribute to the International Union 
against the Venereal Diseases and Treponematoses, which he notes has helped 
Europe develop VD control principles and stimulated public support for control. 
India, he finds, has yet to make long-range plans for VD control, as Europe and 


America have done. 
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A Platform for Social Hygiene 


* For every child . . . education in personal and family living. 


* For high school students . . . preparation for satisfying, 
responsible maturity. 


* Guidance for all in the right use of sex... including training 
for marriage and parenthood. 


* Coordinated social hygiene services in every community. 


* Protection from VD for everybody .. . all over the world. 


* Wholesome communities . . . for servicemen, for you and me. 


* Workable laws against prostitution and VD . . . vigorously 
enforced. 


ASHA is dedicated to this platform. We invite you to join 
with us in working toward these goals. They hold out to 
each individual the opportunity to develop his potentiali- 
ties without exploitation and with full regard for the rights 
of others. 
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